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Executive Orders

EXECUTIVE ORDER BJ 13-13
Executive Branch—Early Childhood Advisory Council

WHEREAS, ecarly childhood programs have the
potential to change children’s lives in significant and lasting
ways;

WHEREAS, improving child outcomes should be the

ultimate goal of publicly-funded early childhood programs;

WHEREAS, families, the fundamental unit of our
society, should have access to high quality options and have
information to make the best choices for our children;

WHEREAS, supporting early childhood
professionals to improve will lead to positive child
outcomes;

WHEREAS, an Early Childhood Advisory Council
(ECAC) is an important mechanism necessary to build,
maintain, and strengthen a comprehensive, outcomes-based,
integrated early childhood system that ensures all children
enter Kindergarten prepared for success;

WHEREAS, an ECAC advises the state on the
creation, maintenance and strength of such a system focused
on Kindergarten readiness;

WHEREAS, it is in the best interest of the citizens of
the state of Louisiana to continue implementation of this
centralized and coordinated effort through the ECAC created
under the Children’s Cabinet; and

NOW THEREFORE, I, Bobby Jindal, Governor of the
State of Louisiana, by virtue of the authority vested by the
Constitution and laws of the State of Louisiana, do hereby
order and direct as follows:

SECTION 1: The Children’s Cabinet, located in the
Office of the Governor, shall create an Early Childhood
Advisory Council.

SECTION 2: The Executive Director of the
Children’s Cabinet shall serve as the State Director of the
Early Childhood Advisory Council (hereafter “Council”).

SECTION 3: In accordance with federal law, the
Council shall consist of (13) members as follows:

A. A representative of the state agency responsible
for child care;

B. A representative of the Department of Education,
early childhood programs;

C. Arepresentative of local education agencies;

D. A representative of institutions of higher
education;

E. A representative of local providers of early
childhood education and development services;

F. Arepresentative of the Head Start Association;

G. The State Director of Head Start Collaboration;

H. Arepresentative of Louisiana EarlySteps;

I.  Arepresentative of the Department of Health and
Hospitals, Office of Behavioral Health;

J. Arepresentative of the Department of Health and
Hospitals, Office of Public Health;

K. A representative of the Department of Children
and Family Services;
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L. A representative of the Office of the Governor;
and

M. A parent representative.

SECTION 4: The members of the Council shall be
appointed by the Governor and serve at the pleasure of the
Governor. All members shall serve without compensation.
The Chair of the Council shall be selected by the Governor.

SECTION 5:  Executive Order No. BJ 2011-11 is
hereby terminated, effective September 1, 2013.

SECTION 6: In addition to any other responsibilities
designated by the Governor or approved by the Children’s
Cabinet, the Council shall:

A. Make recommendations to the Children’s
Cabinet, through the executive director, regarding the
development of a high-quality, comprehensive early
childhood system that enables children from birth through
age five and their families to access opportunities for

optimal physical, emotional, social, and cognitive
development so that children enter school Kindergarten
ready.

B. Conduct a periodic statewide assessment

concerning the quality and availability of early childhood
education and development programs and services for
children from birth to school entry, including an assessment
of the availability of high-quality pre-Kindergarten services
for low-income children in the state.

C. Identify opportunities for, and barriers to,
collaboration and coordination among federally-funded and
state-funded early childhood care and education programs
and services, including collaboration and coordination
among State agencies responsible for administering such
programs.

D. Make recommendations to the Children’s Cabinet
to support the implementation of the Early Childhood Care
and Education Network regarding the following:

1. Increasing the participation of children in
existing federal, state, and local child care and -early
childhood education programs, including outreach to
underrepresented and special populations;

2. Establishment of a unified data collection
system for public early childhood education and
development programs and services throughout the State;

3. Statewide professional development and career
advancement plans for early childhood educators; and

4. Improvements in state early learning standards.

E. Assess the capacity and effectiveness of 2-year
and 4-year public and private institutions of higher education
in the State toward supporting the development of early
childhood educators.

F. Serve as an Advisory Council on other early
childhood matters as requested.

SECTION 7:  All departments, commissions, boards,
offices, entities, agencies, and officers of the State of
Louisiana, or any other political subdivision thereof, are
authorized and directed to cooperate with the Council and
Children’s Cabinet in implementing and maintaining the
provisions of this Order.



SECTION 8:  This Order is effective upon signature
and shall continue in effect until amended, modified,
terminated, or rescinded by the governor, or terminated by
operation of law.

IN WITNESS WHEREOF, I have set my hand
officially and caused to be affixed the Great Seal of
Louisiana, at the Capitol, in the city of Baton Rouge, on this
3rd day of September, 2013.

Bobby Jindal
Governor
ATTEST BY
THE GOVERNOR
Tom Schedler
Secretary of State
1309#104

EXECUTIVE ORDER BJ 13-14

Emergency Procedures for Response
to Camp Minden Emergency

WHEREAS, pursuant to the Louisiana Homeland
Security and Emergency Assistance and Disaster Act, R.S.
29:721, et seq., a state of emergency/disaster was declared
through Proclamation No. 129 BJ 2013; and

WHEREAS, the Louisiana Homeland Security and
Emergency Assistance and Disaster Act, R.S. 29:721, et
seq., confers upon the Governor of the State of Louisiana
emergency powers to deal with emergencies and disasters,
including those caused by fire, flood, earthquake, or other
natural or man-made causes, to ensure that preparations of
this state will be adequate to deal with such emergencies or
disasters, and to preserve the lives and property of the
citizens of the State of Louisiana;

NOW THEREFORE, I, BOBBY JINDAL, Governor of
the State of Louisiana, by virtue of the authority vested by
the Constitution and the laws of the State of Louisiana, do
hereby order and direct as follows:

SECTION 1:  For procurement and contracting, strict
compliance with R.S. 39:1481, et seq., and R.S. 39:1551, et
seq., shall not be required. However, all State agencies
should comply with the following conditions:

A. An appointed official within the agency, or the
equivalent for elected officials in higher education, must
determine that the failure to strictly comply with the
statutory restriction is necessary due to the emergency;

B. A centralized point of contact for each agency
must monitor all transactions conducted without strict
statutory  compliance, maintaining copies of all
documentation. Documentation should specify whether the
purchase falls into the "emergency" or "permanent" category
and whether the purchase relates to the emergency
conditions detailed in Proclamation 129 BJ 2013, and all
documentation must be maintained and available for audit
purposes;
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C. Written competitive quotes and/or offers must be
obtained whenever possible, and agencies must take the
necessary steps to assess that fair and equitable pricing is
being offered;

D. Performance-based contracting should be used
where practical;

E. State wide contracts should be used where
practical;

F. To the maximum extent possible, such
emergency contracts should be only for the duration of the
emergency or to allow the agency time to comply with
normal competitive bidding requirements if the goods or
services will be required for an extended period of time;

G. Copies of contracts which would otherwise
require approval by the Office of Contractual Review or the
Office of State Purchasing and the supporting documentation
discussed above must be provided to these agencies within
30 days or sooner, if practical. Additionally, ISIS agencies
should enter small purchases into the AGPS/CFMS database
as soon as practical. The Office of Contractual Review or the
Office of State Purchasing shall review the contracts and
documentation to determine compliance with this Executive
Order; and

H. Payments to contractors should be made only
after verification that all goods and services meet contract
requirements.

SECTION 2: The Inspector General is directed and
authorized to monitor those transactions conducted outside
the scope of regulatory statutes, orders, rules and regulations
to insure that those transactions are directly related to the
emergency situation and are prudently handled and, if any
inappropriate transactions are noted, those situations shall be
reported directly to the Governor.

SECTION 3: All cabinet members, statewide elected
officials and department heads are authorized to transfer the
directions, job assignments, personnel, and functions of their
departments for the purpose of performing or facilitating
emergency services as necessary.

SECTION 4: All available resources of state
government should be utilized as reasonably necessary to
cope with this emergency.

SECTION 5:  This Order is effective upon signature
and shall remain in effect until amended, modified,
terminated or rescinded by the Governor, or terminated by
operation of law.

IN WITNESS WHEREOF, I have set my hand
officially and caused to be affixed the Great Seal of
Louisiana, at the Capitol, in the city of Baton Rouge, on this
6th day of September, 2013.

Bobby Jindal
Governor
ATTEST BY
THE GOVERNOR
Tom Schedler
Secretary of State
1309#099
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EXECUTIVE ORDER BJ 13-15

In Memoriam

WHEREAS, every year, on September 11th, the
people of Louisiana recognize and honor all those who lost
their lives on September 11, 2001, as well as the heroic men
and women who sacrificed their lives through civilian and
military service in connection with related ongoing overseas
combat operations;

WHEREAS, since September 11, 2001, the people of
Louisiana have lost many brave men and women in these
combat operations and more are currently risking their lives
daily in defense of our freedom;

WHEREAS, September 11, 2013, marks the twelve
year anniversary of the tragic events that occurred on
September 11, 2001, and provides a special opportunity for
remembering their patriotic commitment to the democratic
principles of freedom and equality;

WHEREAS, these service members represent all
branches of the armed forces, the Marines, Army, Air Force,
Navy, Coast Guard, National Guard and Reserves;

WHEREAS, these courageous and ambitious
Louisianians loved their country and the military and
devoted their lives to serving their state and country;

WHEREAS, all tragically lost their lives giving their
last full measure of devotion in defense of our beloved
country and the freedoms that we as Americans hold dear;

WHEREAS, the memory of these dedicated men and
women will live on in the hearts of their family, friends, and
fellow service members forever.
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NOW THEREFORE, I, BOBBY JINDAL, Governor of
the State of Louisiana, by virtue of the authority vested by
the Constitution and the laws of the State of Louisiana, do
hereby order and direct as follows:

SECTION 1: As an expression of respect for
Louisiana’s fallen civilian and service members who lost
their lives on September 11, 2001, and the days since to
defend this country, as well as those who continue to
proudly serve, the flags of the United States and the State of
Louisiana shall be flown at half staff over the State Capitol
and all public buildings and institutions of the State of
Louisiana from sunrise September 11, 2013, until sunset
September 11, 2013.

SECTION 2: This Order is effective upon signature
and shall remain in effect until amended, modified,
terminated or rescinded.

IN WITNESS WHEREOF, I have set my hand
officially and caused to be affixed the Great Seal of
Louisiana, at the Capitol, in the city of Baton Rouge, on this
10th day of September, 2013.

Bobby Jindal
Governor
ATTEST BY
THE GOVERNOR
Tom Schedler
Secretary of State
1309#100



Emergency Rules

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Office of the Secretary
and
Department of Children and Family Services
Office of the Secretary

Community and Family Support System
Flexible Family Fund (LAC 48:1.Chapter 161)

The Department of Health and Hospitals, Office of the
Secretary and the Department of Children and Family
Services, Office of the Secretary amend §16103, §16105,
§16107, §16109, §16111, §16113 and §16115 of Part I
concerning the Community and Family Support System
Flexible Family Fund as authorized by R.S. 28:821 and as
directed by House Bill 1 of the 2012 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at the level appropriated in this
Schedule, including but not limited to precertification,
preadmission screening, diversion, fraud control, utilization
review and management, prior authorization, service
limitations, drug therapy management, disease management,
cost sharing, and other measures as permitted under federal
law.” This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act, R.
S. 49:953(B)(1) et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.

Act 378 of the 1989 Regular Session of the Louisiana
Legislature and Act 1011 of the 1991 Regular Session of the
Louisiana Legislature created and continued the Community
and Family Support System (R.S. 28:821 et seq.). The
original Rule was promulgated to implement the cash
subsidy program to provide a cash stipend to families of
eligible children with severe and profound disabilities to
offset the cost of keeping their children at home. The
Department of Health and Hospitals, Office of the Secretary
and the Department of Children and Family Services, Office
of the Secretary amended the provisions governing the
Community and Family Support System Flexible Family
Fund by introducing a universal screening protocol for all
children with identified qualifying exceptionalities for
severity of functional limitations and changed terminology
for qualifying exceptionalities to reflect current usage. The
Rule also changed the name of the program from cash
subsidy to flexible family fund. (Louisiana Register, Volume
37, Number 9).

As a result of a budgetary shortfall in state fiscal year
2013, the Department of Health and Hospitals promulgated
an Emergency Rule which amended the provisions
governing the Flexible Family Fund to enact financial
eligibility criteria for children receiving a home and
community-based services waiver (Louisiana Register,
Volume 38, Number 9). This Emergency Rule is being
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promulgated to continue the provisions of the October 1,
2012 Emergency Rule. This action is being taken to avoid a
budget deficit.

Effective October 1, 2013, the Department of Health and
Hospitals, Office of the Secretary and the Department of
Children and Family Services, Office of the Secretary
amends the provisions governing the eligibility
determination for the flexible family fund to enact financial
eligibility criteria for children receiving a home and
community-based services waiver.

Title 48
PUBLIC HEALTH—GENERAL
Part I. General Administration
Subpart 11. Community and Family Support System
Chapter 161. Community and Family Support System -
Flexible Family Fund
§16103. Definitions
% %k ok

Family—the basic family unit consists of one or more
adults and children, if any, related by blood, marriage,
adoption, and residence in the same household.

Family Income—money or its equivalent in exchange for
labor or services, from the sale of goods or property, or as
profit from financial investments, benefits, entitlement, and
any income that is not from working or from whatever
source of gross income, which means all income from
whatever source derived including (but not be limited to) the

following:
1. interest;
2. rents;

3. royalties;

4. dividends;

5. alimony and separate maintenance payments;

6. annuities;

7. income from
contracts;

8. pensions; and

9. income from an interest in an estate or trust.
ok sk

life insurance and endowment

Proof of Family Income—documentation of income,
which for the flexible family fund, is a copy of the most
recent tax return and all schedule attachments for each
family member.

k ok sk

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:821 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary and the Department
of Children and Family Services, Office of the Secretary, LR
18:186 (February 1992), amended LR 23:862 (July 1997), LR
28:1019 (May 2002), LR 33:1135 (June 2007), LR 37:2584
(September 2011), LR 39:

§16105. Application Process

A -B. ...

C. For the application to be complete, the documentation
listed in §16103 of this rule, which identifies a qualifying
exceptionality and proof of family income for families
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whose children receive a home and community-based
services waiver, must accompany the application for the
flexible family fund, and the application must be signed by
the responsible care giver and received by the appropriate
agency through the mail.

D. Applications for the flexible family fund shall be
screened at the point of initial application to determine
whether the child has a qualifying exceptionality, to
determine financial eligibility for families whose children
receive waiver services, to determine that the child is
appropriately served by the agency and to ensure that
applications are routed to the appropriate agency. When
family income exceeds 650 percent of the federal poverty
level and the child is a home and community-based services
waiver recipient, the child will be ineligible for participation
in the flexible family fund.

E.-H. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:821 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary and the Department
of Children and Family Services, Office of the Secretary, LR
18:186 (February 1992), amended LR 23:862 (July 1997), LR
28:1019 (May 2002), LR 33:1135 (June 2007), LR 37:2584
(September 2011), LR 39:

§16107. Determining Children Eligible for the Flexible
Family Fund

A.-F

G. Children who receive a home and community-based
services waiver and whose family income is at or less than
650 percent of the federal poverty level are eligible to
participate in the flexible family fund.

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:821 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary and the Department
of Children and Family Services, Office of the Secretary, LR
18:186 (February 1992), amended LR 23:862 (July 1997), LR
28:1019 (May 2002), LR 33:1135 (June 2007), LR 37:2584
(September 2011), LR 39:

§16109. Children Ineligible for the Flexible Family Fund

A.-A2.

3. children in residence at the Louisiana School for
the Deaf and the Louisiana School for the Visually Impaired,;
and

4. children receiving a home and community-based
services waiver and whose family income exceeds 650
percent of the federal poverty level.

E.-C. ...

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:821et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary and the Department
of Children and Family Services, Office of the Secretary, LR
18:186 (February 1992), amended LR 23:862 (July 1997), LR
28:1019 (May 2002), LR 33:1135 (June 2007), LR 37:2584
(September 2011), LR 39:

§16111. Eligibility Determination

A.-D. ..

E. There shall be financial eligibility criteria for the
flexible family fund for recipients of a home and
community-based services waiver.
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1. DHH will determine if recipients of a home and
community-based services waiver meet the financial
eligibility requirements for the flexible family fund.

2. Recipients of a home and community-based
services waiver whose family income exceeds 650 percent
of the federal poverty level will be excluded from the
flexible family fund.

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:821 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary and the Department
of Children and Family Services, Office of the Secretary, LR
18:186 (February 1992), amended LR 23:862 (July 1997), LR
28:1019 (May 2002), LR 33:1135 (June 2007), LR 37:2584
(September 2011), LR 39:

§16113. Payment Guidelines

A.-C.

D. The family of recipients of a home and community-
based services waiver is required to report to OCDD
accurate and current family income. If a flexible family fund
recipient becomes certified for a home and community-
based services waiver, the family is required to report this
change in status to OCDD and submit proof of family
income. Documentation must be received by OCDD within
30 days of the change in income or home and community-
based services waiver recipient status.

E. Ifitis discovered that the family of the recipient of a
home and community-based services waiver sent in
inaccurate family income eligibility documentation or that
the family did not update OCDD with changes in income,
and the recipient no longer meets the financial eligibility
requirements as defined in §16111 of this rule, OCDD may
follow-up with recoupment of funds paid during the period
of ineligibility. If it is discovered that the family of the
flexible family fund recipient did not update OCDD of
certification of home and community-based services and the
recipient did not meet the family financial eligibility
requirements §16111 of this rule, OCDD may follow-up
with recoupment of funds paid during the period of
ineligibility.

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:821 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary and the Department
of Children and Family Services, Office of the Secretary, LR
18:186 (February 1992), amended LR 23:862 (July 1997), LR
28:1019 (May 2002), LR 33:1135 (June 2007), LR 37:2584
(September 2011), LR 39:

§16115. Terminations

A.-A.6.

7. failure to comply with the provisions of the
individual agreement or the flexible family fund, including
the requirement to maintain quarterly contact with the
agency administering the flexible family fund and the
requirement to provide required documentation, including
proof of income for families of children receiving a home
and community-based services waiver;

8. child's exceptionality or degree of severity no
longer meets eligibility criteria;

9. child attains age 18 years;

10. responsible care giver fails to maintain the child in
an approved educational program; or



11. income for the family of the child receiving a home
and community-based services waiver exceeds 650 percent
of the federal poverty level.

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:821 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary and the Department
of Children and Family Services, Office of the Secretary, LR
18:186 (February 1992), amended LR 23:862 (July 1997), LR
28:1019 (May 2002), LR 33:1135 (June 2007), LR 37:2584
(September 2011), LR 39:

Interested persons may submit written comments to Laura
Brackin, Office for Citizens with Developmental
Disabilities, P.O. Box 3117, Baton Rouge, LA 70821-3117.
She is responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at OCDD state office and
Human Services Authorities and Districts.

Kathy H. Kliebert

Secretary
1309#025

DECLARATION OF EMERGENCY

Student Financial Assistance Commission
Office of Student Financial Assistance

Scholarship/Grant Programs
TOPS Tuition (LAC 28:1V.301)

The Louisiana Student Financial Assistance Commission
(LASFAC) is exercising the emergency provisions of the
Administrative Procedure Act [R.S. 49:953(B)] to amend
and repromulgate the rules of the scholarship/grant programs
[R.S. 17:3021-3025, R.S. 3041.10-3041.15, and R.S.
17:3042.1.1-3042.8, R.S. 17:3048.1, and R.S. 56:797.D(2)].

This rulemaking clarifies the definition of tuition to ensure
that the TOPS award amount will be equal to the published
tuition for full-time enrollment in an undergraduate program
of study at a Louisiana public college or university.

This Declaration of Emergency is effective August 12,
2013, and shall remain in effect for the maximum period
allowed under the Administrative Procedure Act.
(SG14149E)

Title 28
EDUCATION
Part IV. Student Financial Assistance—Higher
Education
Scholarship and Grant Programs
Chapter 3. Definitions
§301. Definitions

A. Words and terms not otherwise defined in this
Chapter shall have the meanings ascribed to such words and
terms in this Section. Where the masculine is used in these
rules, it includes the feminine, and vice versa; where the
singular is used, it includes the plural, and vice versa.

k ok osk
Tuition—
a. through the fall semester or term and winter
quarter of the 2010-2011 award year, the fee charged each
student by a post-secondary institution to cover the student's
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share of the cost of instruction, including all other
mandatory enrollment fees charged to all students except for
the technology fee authorized by Act 1450 of the 1997
Regular Session of the Legislature:

i. which were in effect as of January 1, 1998;

ii. any changes in the cost of instruction
authorized by the legislature and implemented by the
institution after that date; and

iii. for programs with alternative scheduling
formats that are approved in writing by the Board of Regents
after that date. Any payment for enrollment in one of these
programs shall count towards the student's maximum
eligibility for his award:

(a). up to the equivalent of eight full time
semesters of postsecondary education in full time semesters
for the TOPS Opportunity, Performance and Honors Award;
or

(b). up to the equivalent of two years of
postsecondary education in full time semesters and summer
sessions for the TOPS Tech Award,

b. beginning with the spring semester, quarter or
term of the 2010-2011 award year:

i. the tuition and mandatory fees authorized in
Subparagraph a above; or

ii. the tuition amount published by
postsecondary institution, whichever is greater;

c. Dbeginning with the fall semester, quarter or term
of the 2013-2014 award year, the tuition amount published
by the postsecondary institution, approved by its system
board and accepted by the Board of Regents as part of its
budget approval process.

the

%k ok

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:3021-3025, R.S. 17:3042.1 and R.S. 17:3048.1.

HISTORICAL NOTE: Promulgated by the Student Financial
Assistance Commission, Office of Student Financial Assistance,
LR 22:338 (May 1996), repromulgated LR 24:632 (April 1998),
amended LR 24:1898 (October 1998), LR 24:2237 (December
1998), LR 25:256 (February 1999), LR 25:654 (April 1999), LR
25:1458 and 1460 (August 1999), LR 25:1794 (October 1999), LR
26:65 (January 2000), LR 26:688 (April 2000), LR 26:1262 (June
2000), LR 26:1601 (August 2000), LR 26:1993, 1999 (September
2000), LR 26:2268 (October 2000), LR 26:2752 (December 2000),
LR 27:36 (January 2001), LR 27:284 (March 2001), LR 27:1219
(August 2001), LR 27:1840 (November 2001), LR 27:1875
(November 2001), LR 28:45 (January 2002), LR 28:446 (March
2002), LR 28:772 (April 2002), LR 28:2330, 2331 (November
2002), LR 29:555 (April 2003), LR 29:879 (June 2003), LR
30:1159 (June 2004), LR 30:2015 (September 2004), LR 31:36
(January 2005), LR 31:3112 (December 2005), LR 33:86 (January
2007), LR 33:439 (March 2007), LR 33:1339 (July 2007), LR
33:2612 (December 2007), LR 34:234 (February 2008), LR
34:1388 (July 2008), LR 34:1884 (September 2008), LR 35:228
(February 2009), LR 35:1489 (August 2009), LR 35:1490 (August
2009), LR 36:311 (February 2010), LR 36:490 (March 2010), LR
36:2854 (December 2010), LR 37:1561 (June 2011), LR 37:1562
(June 2011), LR 38:1953 (August 2012), LR 38:3156 (December
2012), LR 39:308 (February 2013), LR 39:

George Badge Eldredge

General Counsel
1309#004
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DECLARATION OF EMERGENCY

Office of the Governor
Motor Vehicle Commission

General Provisions
(LAC 46:V.101, 1307, 1309, 1707, and 1901)

The Louisiana Motor Vehicle Commission (the
“commission”) hereby rescinds the July 15, 2013 Emergency
Rule that implemented the provisions of R.S. 32:1252(1)
which amended the definition of an all-terrain vehicle and
codified the commission’s policy of requiring a
manufacturer’s certificate of origin in its licensing process,
VIN number, and the form and content of the certificate of
origin. It set forth requirements for a manufacturer’s display
consistent with the current commission policy. It made clear
the executive director’s authority to approve the number of
vehicles allowed in a motor vehicle manufacturer’s display.
This Emergency Rule was adopted on July 15, 2013 and
published in the August 20, 2013 edition of the Louisiana
Register. This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act,
R.S. 49:953(B)(1) et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.

The Louisiana Motor Vehicle Commission promulgated an
Emergency Rule to make clear the provisions of the statutes
adopted by the legislature and the customary procedures of
the commission (Louisiana Register, Volume 39 No. 01).

Upon further consideration, the commission has now
determined that it is necessary to rescind the July 15, 2013
Emergency Rule.

Effective September 9, 2013, the Louisiana Motor Vehicle
Commission rescinds the Emergency Rule which appeared
in the August 20, 2013 edition of the Louisiana Register on
pages 2144-2145.

Interested persons may submit written comments to Lessie
A. House, Executive Director, Louisiana Motor Vehicle
Commission, 3519 Twelfth Street, Metairie, LA 70002.

Lessie A. House

Executive Director
1309#027

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing
and
Office of Behavioral Health

Behavioral Health Services
Physician Reimbursement Methodology
(LAC 50:XXXII1.1701)

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Behavioral
Health amends LAC 50:XXXIIL.1701 in the Medical
Assistance Program as authorized by R.S. 36:254 and
pursuant to Title XIX of the Social Security Act. This
Emergency Rule is promulgated in accordance with the
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provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing adopted provisions to implement
a coordinated behavioral health services system under the
Medicaid Program, called the Louisiana Behavioral Health
Partnership (LBHP), to provide adequate coordination and
delivery of behavioral health services through the utilization
of a statewide management organization (Louisiana
Register, Volume 38, Number 2).

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Behavioral
Health promulgated an Emergency Rule which amended the
provisions governing the reimbursement of physician
services rendered in the LBHP in order to establish a distinct
payment methodology that is independent of the payment
methodology established for physicians in the Professional
Services Program (Louisiana Register; Volume 39, Number
4). The department now proposes to amend the provisions
governing the reimbursement methodology for certain
physician services provided under the LBHP to exclude
these services from the January 2013 Medicare rate changes.

This action is being taken to protect the public health and
welfare of Medicaid recipients who rely on behavioral health
services by ensuring continued provider participation in the
Medicaid Program. It is estimated that implementation of
this Emergency Rule will have no programmatic costs for
state fiscal year 2013-2014.

Effective September 1, 2013, the Department of Health
and Hospitals, Bureau of Health Services Financing and the
Office of Behavioral Health amend the provisions governing
the reimbursement methodology for certain behavioral
health services rendered in the Medicaid Program.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXXIII. Behavioral Health Services
Subpart 2. General Provisions

Chapter 17.  Behavioral Health Services
Reimbursements
§1701. Physician Payment Methodology

A.-B. Reserved.

C. Effective for dates of service on or after September 1,
2013, the reimbursement for procedure codes 90791, 90792,
90832, 90834 and 90837 shall be excluded from the January
2013 Medicare rate changes and shall remain at the
Medicaid fee schedule on file as of December 31, 2012.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office of Behavioral Health, LR 39:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is



responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Kathy H. Kliebert

Secretary
1309#017

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Disproportionate Share Hospital Payments
(LAC 50.V.2501, 2701, 2705 and 2707)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:V.2501, 2701,
2705, and 2707 in the Medical Assistance Program as
authorized by R.S. 36:254 and pursuant to Title XIX of the
Social Security Act. This Emergency Rule is promulgated in
accordance with the provisions of the Administrative
Procedure Act, R.S. 49:953(B)(1) et seq., and shall be in
effect for the maximum period allowed under the Act or until
adoption of the final Rule, whichever occurs first.

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing amended the
provisions governing disproportionate share hospital (DSH)
payments to revise the provisions governing non-rural
community hospitals and federally mandated statutory
hospitals to clarify that hospitals qualifying as a non-rural
community hospital in state fiscal year 2007-08 may also
qualify in the federally mandated statutory hospital category,
and to revise the definition of a non-rural community
hospital (Louisiana Register, Volume 34, Number 11). In
compliance with Act 228 of the 2009 Regular Session of the
Louisiana Legislature, the department promulgated an
Emergency Rule which amended the provisions governing
disproportionate share hospital payments to reallocate any
remaining funds from the fiscal year 2009 DSH
appropriation to non-rural community hospitals and issue a

supplemental payment to these hospitals for their
uncompensated care costs (Louisiana Register, Volume 35,
Number 7).

Act 10 of the 2009 Regular Session of the Louisiana
Legislature directed the department to amend the DSH
qualifying criteria and payment methodologies for non-rural
community hospitals. In compliance with Act 10, the
Department of Health and Hospitals, Bureau of Health
Services Financing promulgated an Emergency Rule which
amended the provisions of the June 26, 2009 Emergency
Rule governing supplemental DSH payments to non-rural
community hospitals (Louisiana Register, Volume 36,
Number 1). The department promulgated an Emergency
Rule which amended the January 20, 2010 Emergency Rule
to amend the provisions governing supplemental DSH
payments to non-rural community hospitals in order to
redistribute the funds allocated for the state fiscal year 2010
DSH appropriation (Louisiana Register, Volume 36, Number
7).

The department promulgated an Emergency Rule which
amended the June 29, 2010 Emergency Rule to revise the
provisions governing DSH payments to allow for additional
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payments after completion of the Centers for Medicare and
Medicaid Services’ mandated independent audit for the state
fiscal year (Louisiana Register, Volume 37, Number 6). This
Emergency Rule is being promulgated to continue the
provisions of the June 20, 2011 Emergency Rule. This action
is being taken to promote the public health and welfare of
uninsured individuals and to ensure their continued access to
health care by assuring that hospitals are adequately
reimbursed for furnishing uncompensated care.

Effective October 14, 2013, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing DSH payments.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Medical Assistance Program—Hospital Services
Subpart 3. Disproportionate Share Hospital Payments

Chapter 25. Disproportionate Share Hospital Payment
Methodologies
§2501. General Provisions

A.-B.3.

4. Qualification is based on the hospital’s latest filed
cost report and related uncompensated cost data as required
by the Department. Qualification for small rural hospitals is
based on the latest filed cost report. Hospitals must file cost
reports in accordance with Medicare deadlines, including
extensions. Hospitals that fail to timely file Medicare cost
reports and related uncompensated cost data will be assumed
to be ineligible for disproportionate share payments. Only
hospitals that return timely disproportionate share
qualification documentation will be considered for
disproportionate share payments. After the final payment
during the state fiscal year has been issued, no adjustment
will be given on DSH payments with the exception of public
state-operated hospitals, even if subsequently submitted
documentation demonstrates an increase in uncompensated
care costs for the qualifying hospital. After completion of a
Center for Medicare and Medicaid Services’ (CMS)
mandated independent audit for the state fiscal year,
additional payments may occur subject to the conditions
specified in §2701 B.1, §2705.D.2, and §2707.B. For
hospitals with distinct part psychiatric units, qualification is
based on the entire hospital’s utilization.

B.5.-E. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:654 (April 2008), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 36:65 (January 2010), amended LR 36:512 (March
2010), LR 39:

Chapter 27.  Qualifying Hospitals
§2701. Non-Rural Community Hospitals
A.

B. DSH payments to a public, non-rural community
hospital shall be calculated as follows.

1. Each qualifying public, non-rural community
hospital shall certify to the Department of Health and
Hospitals its uncompensated care costs. The basis of the
certification shall be 100 percent of the hospital’s allowable
costs for these services, as determined by the most recently
filed Medicare/Medicaid cost report. The certification shall
be submitted in a form satisfactory to the department no later
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than October 1 of each fiscal year. The department will
claim the federal share for these certified public
expenditures. The department’s subsequent reimbursement
to the hospital shall be in accordance with the qualifying
criteria and payment methodology for non-rural community
hospitals included in Act 11 of the 2010 Regular Session of
the Louisiana Legislature, and may be more or less than the
federal share so claimed. Qualifying public, non-rural
community hospitals that fail to make such certifications by
October 1 may not receive Title XIX claim payments or any
disproportionate share payments until the department
receives the required certifications. Adjustments to the
certification amounts shall be made in accordance with the
final uncompensated care costs as calculated per the CMS
mandated audit for the state fiscal year.

C. Private, non-rural community hospitals (other than
freestanding psychiatric hospitals) shall be reimbursed as
follows:

1. If the hospital’s qualifying uninsured cost is less
than 4 percent of total hospital cost, no payment shall be
made.

2. If the hospital’s qualifying uninsured cost is equal
to or greater than 4 percent of total hospital cost, but less
than 7 percent, the payment shall be 50 percent of an amount
equal to the difference between the total qualifying
uninsured cost as a percent of total hospital cost and 4
percent of total hospital cost.

3. If the hospital’s qualifying uninsured cost is equal
to or greater than 7 percent of total hospital cost, but less
than or equal to 10 percent, the payment shall be 80 percent
of an amount equal to the difference between the total
qualifying uninsured cost as a percent of total hospital cost
and 4 percent of total hospital cost.

4. 1If the hospital’s qualifying uninsured cost is greater
than 10 percent of total hospital cost, the payment shall be
90 percent of qualifying uninsured cost for the portion in
excess of 10 percent of total hospital cost and 80 percent of
an amount equal to 5 percent of total hospital cost.

5. Qualifying uninsured cost as wused for this
distribution shall mean the hospital’s total charges for care
provided to uninsured patients multiplied by the hospital’s
cost-to-charge ratio as required by the CMS DHS audit rule
for the applicable cost report period.

D. The department shall determine each qualifying
hospital’s uninsured percentage on a hospital-wide basis
utilizing charges for dates of service from July 1, 2009
through June 30, 2010.

D.1.-D.5. Repealed.

E. Hospitals shall submit supporting patient specific data
in a format specified by the department, reports on their
efforts to collect reimbursement for medical services from
patients to reduce gross uninsured costs and their most
current year-end financial statements. Those hospitals that
fail to provide such statements shall receive no payments
and any payment previously made shall be refunded to the
department. Submitted hospital charge data must agree with
the hospital’s monthly revenue and usage reports which
reconcile to the monthly and annual financial statements.
The submitted data shall be subject to verification by the
department before DSH payments are made.
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F. In the event that the total payments calculated for all
recipient hospitals are anticipated to exceed the total amount
appropriated, the department shall reduce payments on a pro
rata basis in order to achieve a total cost that is not in excess
of the amounts appropriated for this purpose. Any funding
not distributed per the methodology outlined in C.1 - C.5
above shall be reallocated to these qualifying hospitals based
on their reported uninsured costs. The $10,000,000
appropriation for the non-rural community hospital pool
shall be effective only for state fiscal year 2011 and
distributions from the pool shall be considered nonrecurring.

G. Of the total appropriation for the non-rural
community hospital pool, $1,000,000 shall be allocated to
public and private non-rural community hospitals with a
distinct part psychiatric unit and $1,000,000 shall be
allocated to freestanding psychiatric hospitals.

1. To qualify for this payment hospitals must have
uninsured cost as defined in §2701.C.5 equal to or greater
than 4 percent of total hospital cost and:

a. be a public or private non-rural community
hospital, as defined in §2701.A. that has a Medicaid enrolled
distinct part psychiatric unit; or

b. enrolled in Medicaid as a freestanding
psychiatric hospital that pursuant to 42 CFR 441.151 is
accredited by the Joint Commission on the Accreditation of
Healthcare Organizations.

2. Payment shall be calculated by:

a. Dividing each qualifying hospital’s distinct part
psychiatric unit’s uninsured days by the sum of all qualifying
psychiatric unit’s uninsured days and multiplying by
$1,000,000.

b. Dividing each qualifying freestanding psychiatric
hospital’s uninsured days by the sum of all qualifying
freestanding psychiatric hospital’s uninsured days and
multiplying by $1,000,000.

H. The DSH payment shall be made as an annual lump
sum payment.

I.  Hospitals qualifying as non-rural community
hospitals in state fiscal year 2007-2008 and subsequent years
may also qualify in the federally mandated statutory hospital
category.

J. Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:655 (April 2008), amended LR 34:2402
(November 2008), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 39:

§2705. Small Rural Hospitals

A.-D.1.b.

2. Additional payments shall only be made after
finalization of the CMS mandated DSH audit for the state
fiscal year. Payments shall be limited to the aggregate
amount recouped from small rural hospitals based on these
reported audit results. If the small rural hospitals’ aggregate
amount of underpayments reported per the audit results
exceeds the aggregate amount overpaid, the payment
redistribution to underpaid shall be paid on a pro rata basis
calculated using each hospital’s amount underpaid divided
by the sum of underpayments for all small rural hospitals.



AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:657 (April 2008), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 39:

§2707. Public State-Operated Hospitals

A L

B. DSH payments to individual public state-owned or
operated hospitals shall be up to 100 percent of the hospital's
net uncompensated costs. Final payment shall be made in
accordance with final uncompensated care costs as
calculated per the CMS mandated audit for the state fiscal
year.

C.-D.2.d.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:658 (April 2008), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 39:

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to all inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Kathy H. Kliebert

Secretary
1309#067

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Disproportionate Share Hospital Payments
Community Hospitals (LAC 50.V.2701)

The Department of Health and Hospitals, Bureau of
Health Services Financing repeals LAC 50:V.2701 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act and as
directed by Act 13 of the 2012 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at the level appropriated in this
Schedule, including but not limited to precertification,
preadmission screening, diversion, fraud control, utilization
review and management, prior authorization, service
limitations, drug therapy management, disease management,
cost sharing, and other measures as permitted under federal
law.” This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act,
R.S. 49:953(B)(1) et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing amended the
provisions governing disproportionate share hospital (DSH)
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payments to revise the provisions governing non-rural
community hospitals and federally mandated statutory
hospitals to clarify that hospitals qualifying as a non-rural
community hospital in state fiscal year 2007-08 may also
qualify in the federally mandated statutory hospital category,
and to revise the definition of a non-rural community
hospital (Louisiana Register, Volume 34, Number 11).

Due to a budgetary shortfall in state fiscal year 2013, the
department promulgated an Emergency Rule which amended
the provisions governing DSH payments to non-rural
community hospitals in order to eliminate the community
hospital psychiatric DSH pool (Louisiana Register, Volume
39, Number 1). This Emergency Rule is being promulgated
to continue the provisions of the February 1, 2013
Emergency Rule. This action is being taken to avoid a
budget deficit in the medical assistance programs.

Effective October 1, 2013, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing disproportionate share hospital
payments to non-rural community hospitals.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Medical Assistance Program—Hospital Services
Subpart 3. Disproportionate Share Hospital Payments
Chapter 27.  Qualifying Hospitals
§2701. Non-Rural Community Hospitals

A.-J. Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:655 (April 2008), amended LR 34:2402
(November 2008), repealed by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 39:

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to all inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Kathy H. Kliebert

Secretary
1309#068

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing
and
Office for Citizens with Developmental Disabilities

Home and Community-Based Services Waivers

Children’s Choice—Money Follows the Person Rebalancing
Demonstration Extension (LAC 50:XXI1.11107)

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office for Citizens with
Developmental Disabilities amend LAC 50:XXI.11107 in
the Medical Assistance Program as authorized by R.S.
36:254 and pursuant to Title XIX of the Social Security Act.
This Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.

Louisiana Register Vol. 39, No. 09 September 20, 2013



49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office for Citizens with
Developmental Disabilities adopted provisions in the
Children’s Choice Waiver for the allocation of additional
waiver opportunities for the Money Follows the Person
Rebalancing Demonstration Program (Louisiana Register,
Volume 35, Number 9). The department promulgated an
Emergency Rule which amended the provisions of the
Children’s Choice Waiver to provide for the allocation of
waiver opportunities for children who have been identified
by the Office for Citizens with Developmental Disabilities
regional offices and human services authorities and districts
as meeting state-funded family support criteria for priority
level 1 and 2, and needing more family support services than
what is currently available through state-funded family
support services (Louisiana Register, Volume 36, Number
9).

The allocation of opportunities for the Money Follows the
Person Rebalancing Demonstration Program was scheduled
to end September 30, 2011. Section 2403 of the Affordable
Care Act of 2010 authorized an extension of the Money
Follows the Person Rebalancing Demonstration Program
until September 30, 2016. The department promulgated an
Emergency Rule which amended the provisions of the
Children’s Choice Waiver in order to allow allocation of
waiver opportunities until September 30, 2016 (Louisiana
Register, Volume 37, Number 9). This Emergency Rule is
being promulgated to continue the provisions of the
September 20, 2011 Emergency Rule. This action is being
taken to secure enhanced federal funding.

Effective September 25, 2013, the Department of Health
and Hospitals, Bureau of Health Services Financing and the
Office for Citizens with Developmental Disabilities amend
the provisions governing the allocation of opportunities in
the Children’s Choice Waiver.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXI. Home and Community-Based Services
Waivers
Subpart 9. Children’s Choice
Chapter 111. General Provisions§11107. Allocation of
Waiver Opportunities

A.-B. ..

1. The MFP Rebalancing Demonstration will stop
allocation of opportunities on September 30, 2016.

a. In the event that an MFP Rebalancing
Demonstration opportunity is vacated or closed before
September 30, 2016, the opportunity will be returned to the
MFP Rebalancing Demonstration pool and an offer will be
made based upon the approved program guidelines.

b. In the event that an MFP Rebalancing
Demonstration opportunity is vacated or closed after
September 30, 2016, the opportunity will cease to exist.

C.-Ce6...

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office for Citizens with Developmental Disabilities, LR 35:1892
(September 2009), amended LR 39:
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Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Kathy H. Kliebert

Secretary
1309#069

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Inpatient Hospital Services
Non-Rural, Non-State Hospitals
Reimbursement Rate Reduction

(LAC 50:V.953, 955 and 967)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:V. 953,955, and
967 in the Medical Assistance Program as authorized by R.S.
36:254 and pursuant to Title XIX of the Social Security Act
and as directed by Act 13 of the 2012 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at the level appropriated in this
Schedule, including but not limited to precertification,
preadmission screening, diversion, fraud control, utilization
review and management, prior authorization, service
limitations, drug therapy management, disease management,
cost sharing, and other measures as permitted under federal
law.” This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act,
R.S. 49:953(B)(1) et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.

As a result of a budgetary shortfall in state fiscal year
(SFY) 2011, the Department of Health and Hospitals,
Bureau of Health Services Financing amended the
provisions governing the reimbursement methodology for
inpatient hospital services to reduce the reimbursement rates
for inpatient hospital services rendered by non-rural, non-
state hospitals (Louisiana Register, Volume 37, Number 7).

In anticipation of a budgetary shortfall in state fiscal year
2013 as a result of the reduction in the state’s disaster
recovery Federal Medical Assistance Percentage (FMAP)
rate, the department promulgated an Emergency Rule which
amended the provisions governing the reimbursement
methodology for inpatient hospital services to reduce the
reimbursement rates paid to non-rural, non-state hospitals
(Louisiana Register, Volume 38, Number 8).

Due to a continuing budgetary shortfall in SFY 2013, the
department promulgated an Emergency Rule which amended
the provisions governing the reimbursement methodology
for inpatient hospital services to further reduce the
reimbursement rates paid to non-rural, non-state hospitals
(Louisiana Register, Volume 39, Number 1). This
Emergency Rule is being promulgated to continue the
provisions of the February 1, 2013 Emergency Rule. This



action is being taken to avoid a budget deficit in the medical
assistance programs.

Taking the proposed per diem rate reduction into
consideration, the department has carefully reviewed the
proposed rates and is satisfied that they are consistent with
efficiency, economy and quality of care and are sufficient to
enlist enough providers so that private (non-state) inpatient
hospital services and children’s specialty hospital services
under the State Plan are available at least to the extent that
they are available to the general population in the state.

Effective October 1, 2013, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
inpatient hospital services to reduce the reimbursement rates
paid to non-rural, non-state hospitals.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services
Subpart 1. Inpatient Hospital Services
Chapter 9. Non-Rural, Non-State Hospitals
Subchapter B. Reimbursement Methodology
§953. Acute Care Hospitals

A.-R.

S. Effective for dates of service on or after February 1,
2013, the inpatient per diem rate paid to acute care hospitals
shall be reduced by 1 percent of the per diem rate on file as
of January 31, 2013.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:876 (May 2008), amended LR 34:877
(May 2008), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing, LR 35:1895 (September
2009), amended LR 36:1552(July 2010), LR 36:2561 (November,
2010), LR 37:2161 (July 2011), LR 39:

§955. Long Term Hospitals

A -1

J.  Effective for dates of service on or after February 1,
2013, the inpatient per diem rate paid to long term hospitals
shall be reduced by 1 percent of the per diem rate on file as
of January 31, 2013.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR: 34:876 (May 2008), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 35:1895 (September 2009), amended LR 36:1554
(July 2010), LR 36:2562 (November, 2010), LR 37:2162 (July
2011), LR 39:

§967. Children’s Specialty Hospitals

A. -

K. Effective for dates of service on or after February 1,
2013, the per diem rates as calculated per §967.A.-C above
shall be reduced by 1 percent. Final payment shall be the
lesser of allowable inpatient acute care and psychiatric costs
as determined by the cost report or the Medicaid discharges
or days as specified per §967.A.-C for the period, multiplied
by 84.67 percent of the target rate per discharge or per diem
limitation as specified per §967.A.-C for the period.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing,
amended LR 36:2562 (November, 2010), LR 37:2162 (July 2011),
LR 39:

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Kathy H. Kliebert

Secretary
1309#070

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Inpatient Hospital Services
Small Rural Hospitals
Low Income and Needy Care Collaboration
(LAC 50:V.1125)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:V.1125 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act. This
Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

In compliance with Act 327 of the 2007 Regular Session
of the Louisiana Legislature, the Department of Health and
Hospitals, Office of the Secretary, Bureau of Health Services
Financing amended the reimbursement methodology
governing state fiscal year 2009 Medicaid payments to small
rural hospitals for inpatient acute care services and
psychiatric services (Louisiana Register, Volume 35,
Number 5). The Department of Health and Hospitals, Bureau
of Health Services Financing promulgated an Emergency
Rule which amended the provisions governing the
reimbursement methodology for inpatient hospital services
to provide for a supplemental Medicaid payment to small
rural hospitals that enter into an agreement with a state or
local governmental entity for the purpose of providing
healthcare services to low income and needy patients
(Louisiana Register, Volume 37, Number 11). This
Emergency Rule is being promulgated to continue the
provisions of the October 20, 2011 Emergency Rule. This
action is being taken to secure new federal funding and to
promote the public health and welfare of Medicaid recipients
by ensuring sufficient provider participation in the Hospital
Services Program.

Effective October 14, 2013, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
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provisions governing the reimbursement methodology for
inpatient hospital services rendered by small rural hospitals.
Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services
Subpart 1. Inpatient Hospital Services
Chapter 11.  Rural, Non-State Hospitals
Subchapter B. Reimbursement Methodology
§1125. Small Rural Hospitals

A.-D.

E. Low Income and Needy Care Collaboration. Effective
for dates of service on or after October 20, 2011, quarterly
supplemental payments shall be issued to qualifying non-
state acute care hospitals for inpatient services rendered
during the quarter. Maximum aggregate payments to all
qualifying hospitals in this group shall not exceed the
available upper payment limit per state fiscal year.

1. Qualifying Criteria. In order to qualify for the
supplemental payment, the non-state hospital must be
affiliated with a state or local governmental entity through a
Low Income and Needy Care Collaboration Agreement.

a. A non-state hospital is defined as a hospital
which is owned or operated by a private entity.

b. A Low Income and Needy Care Collaboration
Agreement is defined as an agreement between a hospital
and a state or local governmental entity to collaborate for
purposes of providing healthcare services to low income and
needy patients.

2. Each qualifying hospital shall receive quarterly
supplemental payments for the inpatient services rendered
during the quarter. Quarterly payment distribution shall be
limited to one-fourth of the lesser of:

a. the difference between each qualifying hospital’s
inpatient Medicaid billed charges and Medicaid payments
the hospital receives for covered inpatient services provided
to Medicaid recipients. Medicaid billed charges and
payments will be based on a 12 consecutive month period
for claims data selected by the department; or

b. for hospitals participating in the Medicaid
Disproportionate Share Hospital (DSH) Program, the
difference between the hospital’s specific DSH limit and the
hospital’s DSH payments for the applicable payment period.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 35:955 (May 2009), amended LR 39:

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Kathy H. Kliebert

Secretary
1309#071
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DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Outpatient Hospital Services
Non-Rural, Non-State Public Hospitals
Supplemental Payments
(LAC 50:V.5315, 5515, 5717, 5915 and 6117)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:V.5315, §5515,
§5717, §5915 and §6117 in the Medical Assistance Program
as authorized by R.S. 36:254 and pursuant to Title XIX of
the Social Security Act. This Emergency Rule is
promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
first.

The Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the reimbursement methodology for outpatient
hospital services to provide supplemental Medicaid
payments to qualifying non-rural, non-state public hospitals
for state fiscal year 2013 (Louisiana Register, Volume 39,
Number 6).

The department promulgated an Emergency Rule which
amended the provisions governing the reimbursement
methodology for outpatient hospital services in order to
revise the qualifying criteria and reimbursement
methodology for non-rural, non-state public hospitals
(Louisiana Register, Volume 39, Number 7). The department
has now determined that it is necessary to amend the
provisions of the July 1, 2013 Emergency Rule in order to
further revise the qualifying criteria and reimbursement
methodology for non-rural, non-state public hospitals and to
correct the Code of Federal Regulation citation. This action
is being taken to promote the health and welfare of Medicaid
recipients by ensuring sufficient provider participation in the
Hospital Services Program.

Effective September 20, 2013, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions governing the reimbursement methodology
for outpatient hospital services rendered by non-rural, non-
state public hospitals.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services
Subpart 5. Outpatient Hospitals
Chapter 53.  Outpatient Surgery
Subchapter B. Reimbursement Methodology
§5315. Non-Rural, Non-State Public Hospitals

A. Effective for dates of service on or after July 1, 2013,
quarterly supplemental payments may be issued to
qualifying non-rural, non-state public hospitals for outpatient
surgical services rendered during the quarter. Payment



amounts may be reimbursed up to the Medicare outpatient
upper payment limits as determined in accordance with 42
CFR §447.321.

1. Qualifying Criteria. In order to qualify for the
quarterly supplemental payment, the non-rural, non-state
public acute care hospital must be designated as a non-
teaching hospital by the department and must:

a. be located in a Medicare Metropolitan Statistical
Area (MSA) per 42 CFR 413.231(b)(1);

b. provide inpatient obstetrical
intensive care unit services; and

c. per the cost report period ending in SFY 2012,
have a Medicaid inpatient day utilization percentage in
excess of 21 percent and a Medicaid newborn day utilization
percentage in excess of 65 percent as documented on the as
filed cost report.

2. ...

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
36:2867 (December 2010), amended LR 39:1473 (June 2013), LR
39:

Chapter 55.  Clinic Services
Subchapter B. Reimbursement Methodology
§5515. Non-Rural, Non-State Public Hospitals

A. Effective for dates of service on or after July 1, 2013,
quarterly supplemental payments may be issued to
qualifying non-rural, non-state public hospitals for clinic
services rendered during the quarter. Payment amounts may
be reimbursed up to the Medicare outpatient upper payment
limits as determined in accordance with 42 CFR §447.321.

1. Qualifying criteria. In order to qualify for the
quarterly supplemental payment, the non-rural, non-state
public acute care hospital must be designated as a non-
teaching hospital by the department and must:

a. be located in a MSA per 42 CFR 413.231(b)(1);

b. provide inpatient obstetrical and neonatal
intensive care unit services; and

c. per the cost report period ending in SFY 2012,
have a Medicaid inpatient day utilization percentage in
excess of 21 percent and a Medicaid newborn day utilization
percentage in excess of 65 percent as documented on the as
filed cost report.

2. ...

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
36:2867 (December 2010), amended LR 39:1473 (June 2013), LR
39:

Chapter 57. Laboratory Services
Subchapter B. Reimbursement Methodology
§5717. Non-Rural, Non-State Public Hospitals

A. Effective for dates of service on or after July 1, 2013,
quarterly supplemental payments may be issued to
qualifying non-rural, non-state public hospitals for
laboratory services rendered during the quarter. Payment
amounts may be reimbursed up to the Medicare outpatient
upper payment limits as determined in accordance with 42
CFR §447.321.

and neonatal
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1. Qualifying criteria. In order to qualify for the
quarterly supplemental payment, the non-rural, non-state
public acute care hospital must be designated as a non-
teaching hospital by the department and must:

a. be located in a MSA per 42 CFR 413.231(b)(1);

b. provide inpatient obstetrical and neonatal
intensive care unit services; and

c. per the cost report period ending in SFY 2012,
have a Medicaid inpatient day utilization percentage in
excess of 21 percent and a Medicaid newborn day utilization
percentage in excess of 65 percent as documented on the as
filed cost report.

2. ...

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
36:2868 (December 2010), amended LR 39:1473 (June 2013), LR
39:

Chapter 59. Rehabilitation Services
Subchapter B. Reimbursement Methodology
§5915. Non-Rural, Non-State Public Hospitals

A. Effective for dates of service on or after July 1, 2013,
quarterly supplemental payments may be issued to
qualifying non-rural, non-state public hospitals for
rehabilitation services rendered during the quarter. Payment
amounts may be reimbursed up to the Medicare outpatient
upper payment limits as determined in accordance with 42
CFR §447.321.

1. Qualifying Criteria. In order to qualify for the
quarterly supplemental payment, the non-rural, non-state
public acute care hospital must be designated as a non-
teaching hospital by the department and must:

a. be located in a MSA per 42 CFR 413.231(b)(1);

b. provide inpatient obstetrical and neonatal
intensive care unit services; and

c. per the cost report period ending in SFY 2012,
have a Medicaid inpatient day utilization percentage in
excess of 21 percent and a Medicaid newborn day utilization
percentage in excess of 65 percent as documented on the as
filed cost report.

2. ...

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
36:2867 (December 2010), amended LR 39:1473 (June 2013), LR
39:

Chapter 61.  Other Outpatient Hospital Services
Subchapter B. Reimbursement Methodology
§6117. Non-Rural, Non-State Public Hospitals

A. Effective for dates of service on or after July 1, 2013,
quarterly supplemental payments may be issued to
qualifying non-rural, non-state public hospitals for outpatient
services other than clinic services, diagnostic laboratory
services, outpatient surgeries and rehabilitation services
rendered during the quarter. Payment amounts may be
reimbursed up to the Medicare outpatient upper payment
limits as determined in accordance with 42 CFR §447.321.

1. Qualifying Criteria. In order to qualify for the
quarterly supplemental payment, the non-rural, non-state
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public acute care hospital must be designated as a non-
teaching hospital by the department and must:

a. be located in a MSA per 42 CFR 413.231(b)(1);

b. provide inpatient obstetrical and neonatal
intensive care unit services; and

c. per the cost report period ending in SFY 2012,
have a Medicaid inpatient day utilization percentage in
excess of 21 percent and a Medicaid newborn day utilization
percentage in excess of 65 percent as documented on the as
filed cost report.

2. ...

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
36:2867 (December 2010), amended LR 39:1473 (June 2013), LR
39:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to all inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Kathy H. Kliebert

Secretary
1309#065

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Outpatient Hospital Services
Non-Rural, Non-State Hospitals
and Children’s Specialty Hospitals
Reimbursement Rate Reduction
(LAC 50:V.5313, 5317, 5513, 5517,
5713,5719, 6115 and 6119)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:V.5313, §5317,
§5513, §5517, §5713, §5719, §6115 and §6119 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act and as
directed by Act 13 of the 2012 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at the level appropriated in this
Schedule, including but not limited to precertification,
preadmission screening, diversion, fraud control, utilization
review and management, prior authorization, service
limitations, drug therapy management, disease management,
cost sharing, and other measures as permitted under federal
law.” This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act,
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R.S. 49:953(B)(1) et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.

As a result of a budgetary shortfall in state fiscal year
2011, the Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the reimbursement methodology for outpatient
hospital services to reduce the reimbursement rates paid to
non-rural, non-state hospitals and children’s specialty
hospitals (Louisiana Register, Volume 37, Number 11).

In anticipation of a budgetary shortfall in state fiscal year
2013 as a result of the reduction in the state’s disaster
recovery Federal Medical Assistance Percentage (FMAP)
rate, the department promulgated an Emergency Rule which
amended the provisions governing the reimbursement
methodology for outpatient hospital services to reduce the
reimbursement rates paid to non-rural, non-state hospitals
and children’s specialty hospitals (Louisiana Register,
Volume 38, Number 8).

Due to a continuing budgetary shortfall, the department
promulgated an Emergency Rule which amended the
provisions governing the reimbursement methodology for
outpatient hospital services to further reduce the
reimbursement rates paid to non-rural, non-state hospitals
(Louisiana Register, Volume 39, Number 1). This
Emergency Rule is being promulgated to continue the
provisions of the February 1, 2013 Emergency Rule. This
action is being taken to avoid a budget deficit in the medical
assistance programs.

Taking the proposed rate reductions into consideration, the
department has carefully reviewed the proposed rates and is
satisfied that they are consistent with efficiency, economy
and quality of care and are sufficient to enlist enough
providers so that private (non-state) outpatient hospital
services and children’s specialty hospital services under the
State Plan are available at least to the extent that they are
available to the general population in the state.

Effective October 01, 2013, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
outpatient hospital services to reduce the reimbursement
rates.

Title 50
PULIC HEALTH-MEDICAL ASSISTANCE
Part V. Hospitals
Subpart 5. Outpatient Hospitals
Chapter 53.  Outpatient Surgery
Subchapter B. Reimbursement Methodology
§5313. Non-Rural, Non-State Hospitals

A -G

H. Effective for dates of service on or after February 1,
2013, the reimbursement rates paid to non-rural, non-state
hospitals for outpatient surgery shall be reduced by 1 percent
of the fee schedule on file as of January 31, 2013.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:153 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Service Financing, LR
35:1900 (September 2009), amended LR 36:1250 (June 2010),
amended LR 36:1250 (June 2010), LR 36:2041 (September 2010),
LR 37:3266 (November 2011), LR 39:



§5317. Children’s Specialty Hospitals

A.-E.

F. Effective for dates of service on or after February 1,
2013, the reimbursement rates paid to children’s specialty
hospitals for outpatient surgery shall be reduced by 1 percent
of the fee schedule on file as of January 31, 2013.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
36:2042 (September 2010), amended LR 37:3266 (November
2011), LR 39:

Chapter 55.  Clinic Services
Subchapter B. Reimbursement Methodology
§5513. Non-Rural, Non-State Hospitals

A -G

H. Effective for dates of service on or after February 1,
2013, the reimbursement rates paid to non-rural, non-state
hospitals for outpatient clinic services shall be reduced by 1
percent of the fee schedule on file as of January 31, 2013.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:153 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Service Financing, LR
35:1900 (September 2009), amended LR 36:1250 (June 2010),
amended LR 36:1250 (June 2010), LR 36:2042 (September 2010),
LR 37:3266 (November 2011), LR 39:

§5517. Children’s Specialty Hospitals

A.-E.

F. Effective for dates of service on or after February 1,
2013, the reimbursement rates paid to children’s specialty
hospitals for outpatient hospital clinic services shall be
reduced by 1 percent of the fee schedule on file as of
January 31, 2013.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
36:2042 (September 2010), amended LR 37:3266 (November
2011), LR 39:

Chapter 57. Laboratory Services
Subchapter B. Reimbursement Methodology
§5713. Non-Rural, Non-State Hospitals

A -G

H. Effective for dates of service on or after February 1,
2013, the reimbursement rates paid to non-rural, non-state
hospitals for outpatient laboratory services shall be reduced
by 1 percent of the fee schedule on file as of January 31,
2013.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:153 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Service Financing, LR
35:1900 (September 2009), amended LR 36:1250 (June 2010),
amended LR 36:1250 (June 2010), LR 36:2042 (September 2010),
LR 37:3266 (November 2011), LR 39:

§5719. Children’s Specialty Hospitals

A.-E.

F. Effective for dates of service on or after February 1,
2013, the reimbursement rates paid to children’s specialty
hospitals for outpatient clinical diagnostic laboratory
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services shall be reduced by 1 percent of the fee schedule on
file as of January 31, 2013.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
36:2043 (September 2010), amended LR 37:3267 (November
2011), LR 39:

Chapter 61. Other Outpatient Hospital Services
Subchapter B. Reimbursement Methodology
§6115. Non-Rural, Non-State Hospitals

A. -G

H. Effective for dates of service on or after February 1,
2013, the reimbursement rates paid to non-rural, non-state
hospitals for outpatient hospital services other than clinical
diagnostic laboratory services, outpatient surgeries,
rehabilitation services and outpatient hospital facility fees
shall be reduced by 1 percent of the rates in effect on
January 31, 2013. Final reimbursement shall be at 66.46
percent of allowable cost through the cost settlement
process.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:153 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Service Financing, LR
35:1900 (September 2009), amended LR 36:1250 (June 2010),
amended LR 36:1250 (June 2010), amended LR 36:2043
(September 2010), LR 37:3267 (November 2011), LR 39:

§6119. Children’s Specialty Hospitals

A.-E.

F. Effective for dates of service on or after February 1,
2013, the reimbursement fees paid to children’s specialty
hospitals for outpatient hospital services other than
rehabilitation services and outpatient hospital facility fees
shall be reduced by 1 percent of the rates in effect on
January 31, 2013. Final reimbursement shall be 82.13
percent of allowable cost as calculated through the cost
report settlement process.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
36:2044 (September 2010), amended LR 37:3267 (November
2011), LR 39:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Kathy H. Kliebert

Secretary
1309#072
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DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Pregnant Women Extended Services
Dental Services
Program Termination
(LAC 50:XV.Chapter 161)

The Department of Health and Hospitals, Bureau of
Health Services Financing repeals LAC 50:XV.Chapter 161
in the Medical Assistance Program as authorized by R.S.
36:254 and pursuant to Title XIX of the Social Security Act
and as directed by Act 13 of the 2012 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at the level appropriated in this
Schedule, including but not limited to precertification,
preadmission screening, diversion, fraud control, utilization
review and management, prior authorization, service
limitations, drug therapy management, disease management,
cost sharing, and other measures as permitted under federal
law.” This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act,
R.S. 49:953(B)(1) et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.

As a result of a budgetary shortfall in state fiscal year
2011, the Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the reimbursement methodology for dental
services to reduce the reimbursement rates for services
rendered to Medicaid eligible pregnant women (Louisiana
Register, Volume 37, Number 11). Due to a budgetary
shortfall in state fiscal year 2013, the department
promulgated an Emergency Rule which amended the
provisions governing the reimbursement methodology for
dental services rendered to Medicaid eligible pregnant
women to reduce the reimbursement rates (Louisiana
Register, Volume 38, Number 7).

Due to a continuing budgetary shortfall in state fiscal year
2013, the department promulgated an Emergency Rule
which repealed the provisions governing dental services
rendered to Medicaid eligible pregnant women in order to
terminate these services (Louisiana Register, Volume 39,
Number 1). Dental services provided in the Pregnant Women
Extended Services Program were an optional covered
service under the Medicaid State Plan. This Emergency Rule
is being promulgated to continue the provisions of the
February 1, 2013 Emergency Rule. This action is being
taken to avoid a budget deficit in the medical assistance
programs.
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Effective October 1, 2013, the Department of Health and
Hospitals, Bureau of Health Services Financing repeals the
provisions governing dental services rendered to Medicaid
eligible pregnant women in order to terminate the program.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XV. Services for Special Populations
Subpart 13. Pregnant Women Extended Services
Chapter 161. Dental Services
§16101. Recipient Qualifications

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:434 (March 2004), amended LR
30:2834 (December 2004), LR 39:

§16103. Provider Responsibilities

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:434 (March 2004), LR 39:

§16105. Covered Services

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:434 (March 2004), amended LR 34:442
(March 2008), LR 34:1419 (July 2008), amended by the
Department of Health and Hospitals, Bureau or Health Services
Financing, LR 35:1902 (September 2009), LR 39:

§16107. Reimbursement

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:434 (March 2004), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 35:1902 (September 2009), LR 36:2044 (September
2010), LR 37:3270 (November 2011), LR 39:

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Kathy H. Kliebert

Secretary
1309#073



DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Professional Services Program
Immunizations
Reimbursement Methodology
(LAC 50:1X.8305 and 8505)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:1X.8305 and
§8505 in the Medical Assistance Program as authorized by
R.S. 36:254 and pursuant to Title XIX of the Social Security
Act. This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act,
R.S. 49:953(B)(1) et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Public Health
(OPH) adopted provisions to establish Medicaid payment of
uncompensated care costs for the administration of vaccines
rendered by OPH to Medicaid eligible recipients (Louisiana
Register, Volume 39, Number 1).

The Patient Protection and Affordable Care Act (PPACA)
requires states to reimburse certain primary care services,
including the administration of specified immunizations (if
they were covered), at an increased rate. In compliance with
PPACA and federal regulations, the department promulgated
an Emergency Rule which amended the provisions
governing the reimbursement methodology for Medicaid
payments to providers for the administration of certain
vaccines to children to increase the reimbursement rates
(Louisiana Register, Volume 39, Number 1). The provisions
governing an increase in rates for the administration of
certain vaccines to adults were inadvertently omitted from
the January 1, 2013 Emergency Rule. The department
promulgated an Emergency Rule which amended the
January 1, 2013 Emergency Rule in order to incorporate
provisions governing an increase in rates for the
administration of certain vaccines to adults and to revise the
payment methodology (Louisiana Register, Volume 39,
Number 2). This Emergency Rule is being promulgated to
continue the provisions of the February 20, 2013 Emergency
Rule. This action is being taken to avoid federal sanctions
and to secure enhanced federal funding.

Effective October 20, 2013, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
the administration of immunizations.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part IX. Professional Services Program
Subpart 7. Immunizations
Chapter 83.  Children’s Immunizations
§8305. Reimbursement Methodology

A.-C3a.

D. Effective for dates of service on or after January 1,
2013 through December 31, 2014, certain vaccine
administration services shall be reimbursed at payment rates
consistent with the methodologies that apply to such services

and physicians under Part B of Title XVIII of the Social
Security Act (Medicare) and the Vaccines for Children
(VFC) Program.

1. The following vaccine service codes, when covered
by the Medicaid Program and provided under the VFC
Program, shall be reimbursed at an increased rate:

a. 90471, 90472, 90473 and 90474; or

b. their successor codes as specified by the U.S.
Department of Health and Human Services.

2. Qualifying Criteria. Reimbursement shall be
limited to specified services furnished by a physician, either
a doctor of osteopathy or a medical doctor or under the
personal supervision of a physician, who attests to a
specialty or subspecialty designation in family medicine,
general internal medicine or pediatrics, and also attests to
meeting one or more of the following criteria:

a. certification as a specialist or subspecialist within
family medicine, general internal medicine or pediatric
medicine by the American Board of Medical Specialists
(ABMS), the American Board of Physician Specialties
(ABPS), or the American Osteopathic Association (AOA);
or

b. specified evaluation and management and
vaccine services that equal at least 60 percent of total
Medicaid codes paid during the most recently completed
calendar year, or for newly eligible physicians the prior
month.

3. Payment Methodology. For vaccine administration
services provided under the Vaccines for Children Program
in calendar years 2013 and 2014, the reimbursement shall be
the lesser of the:

a. Regional Maximum Administration Fee; or

b. Medicare fee schedule rate in calendar years
2013 or 2014 that reflects the mean value over all parishes
(counties) of the rate for each of the specified code(s) or, if
greater, the payment rates that would be applicable in those
years using the calendar year 2009 Medicare physician fee
schedule conversion factor multiplied by the calendar year
2013 and 2014 relative value units in accordance with 42
CFR 447.405 as approved by the Centers for Medicare and
Medicaid Services.

4. The department shall make a payment to the
provider for the difference between the Medicaid rate and
the increased rate, if any.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 35:71 (January 2009), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office of Public Health, LR 39:96 (January
2013), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing, LR 39:

Chapter 85. Adult Immunizations
§8505. Reimbursement Methodology

A.-B3a.

C. Effective for dates of service on or after January 1,
2013 through December 31, 2014, certain vaccine
administration services shall be reimbursed at payment rates
consistent with the methodology that applies to such services
and physicians under Part B of Title XVIII of the Social
Security Act (Medicare).
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1. The following vaccine service codes, when covered
by the Medicaid Program, shall be reimbursed at an
increased rate:

a. 90471, 90472, 90473 and 90474; or

b. their successor codes as specified by the U.S.
Department of Health and Human Services.

2. Qualifying Criteria. Reimbursement shall be
limited to specified services furnished by a physician, either
a doctor of osteopathy or a medical doctor or under the
personal supervision of a physician, who attests to a
specialty or subspecialty designation in family medicine,
general internal medicine or pediatrics, and also attests to
meeting one or more of the following criteria:

a. certification as a specialist or subspecialist within
family medicine, general internal medicine or pediatric
medicine by the American Board of Medical Specialists
(ABMS), the American Board of Physician Specialties
(ABPS), or the American Osteopathic Association (AOA);
or

b. specified evaluation and management and
vaccine services that equal at least 60 percent of total
Medicaid codes paid during the most recently completed
calendar year, or for newly eligible physicians the prior
month.

3. Payment Methodology. For vaccine administration
services provided in calendar years 2013 and 2014, the
reimbursement shall be the lesser of the:

a. Medicare fee schedule rate in calendar years
2013 or 2014 that reflects the mean value over all parishes
(counties) of the rate for each of the specified code(s) or, if
greater, the payment rates that would be applicable in those
years using the calendar year 2009 Medicare physician fee
schedule conversion factor multiplied by the calendar year
2013 and 2014 relative value units in accordance with 42
CFR 447.405 as approved by the Centers for Medicare and
Medicaid Services; or

b. provider’s actual billed charges for the service.

4. The department shall make a payment to the
provider for the difference between the Medicaid rate and
the increased rate, if any.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office of Public Health, LR 39:97 (January 2013), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 39:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to all inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Kathy H. Kliebert

Secretary
1309#074
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DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Professional Services Program
Physicians Services
Reimbursement Methodology
(LAC 50:1X.15113)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:1X.15113 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act. This
Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the reimbursement methodology for physician
services to increase the reimbursement rates for obstetric
delivery services (Louisiana Register, Volume 37, Number
3).

As a result of a budgetary shortfall in state fiscal year
2013, the department promulgated an Emergency Rule
which amended the provisions governing the reimbursement
methodology for physician services to reduce the
reimbursement rates and discontinue reimbursement for
certain procedures (Louisiana Register, Volume 38, Number
7). The department subsequently amended the provisions of
the July 1, 2012 Emergency Rule in order to revise the
formatting to ensure that these provisions are promulgated in
a clear and concise manner (Louisiana Register, Volume 38,
Number 10).

The Patient Protection and Affordable Care Act (PPACA)
requires states to reimburse certain primary care services at
an increased rate. In compliance with PPACA and federal
regulations, the department promulgated an Emergency Rule
which amended the provisions governing the reimbursement
methodology for physician services in order to increase the
reimbursement rates (Louisiana Register, Volume 39,
Number 1).

The department promulgated an Emergency Rule which
amended the provisions of the January 1, 2013 Emergency
Rule in order to revise the payment methodology and to
correct the formatting of these provisions as a result of the
promulgation of the October 20, 2012 Emergency Rule
governing the reimbursement methodology for physician
services (Louisiana Register, Volume 39, Number 2). This
Emergency Rule is being promulgated to continue the
provisions of the February 20, 2013 Emergency Rule. This
action is being taken to avoid federal sanctions and to secure
enhanced federal funding.

Effective October 20, 2013, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
physician services covered in the Professional Services
Program.



Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part IX. Professional Services Program
Subpart 15. Reimbursement
Chapter 151. Reimbursement Methodology
Subchapter B. Physician Services
§15113. Reimbursement Methodology

A.-1.3.

J.  Effective for dates of service on or after January 1,
2013 through December 31, 2014, certain physician services
shall be reimbursed at payment rates consistent with the
methodology that applies to such services and physicians
under Part B of Title XVIII of the Social Security Act
(Medicare).

1. The following physician service codes, when
covered by the Medicaid Program, shall be reimbursed at an
increased rate:

a. evaluation and management codes 99201 through
99499; or

b. their successor codes as specified by the U.S.
Department of Health and Human Services.

2. Qualifying Criteria. Reimbursement shall be
limited to specified services furnished by or under the
personal supervision of a physician, either a doctor of
osteopathy or a medical doctor, who attests to a specialty or
subspecialty designation in family medicine, general internal
medicine or pediatrics, and who also attests to meeting one
or more of the following criteria:

a. certification as a specialist or subspecialist in
family medicine, general internal medicine or pediatric
medicine by the American Board of Medical Specialists
(ABMS), the American Board of Physician Specialties
(ABPS), or the American Osteopathic Association (AOA);
or

b. specified evaluation and management and
vaccine services that equal at least 60 percent of total
Medicaid codes paid during the most recently completed
calendar year, or for newly eligible physicians the prior
month.

3. Payment Methodology. For primary care services
provided in calendar years 2013 and 2014, the
reimbursement shall be the lesser of the:

a. Medicare Part B fee schedule rate in calendar
years 2013 or 2014 that is applicable to the place of service
and reflects the mean value over all parishes (counties) of
the rate for each of the specified codes or, if greater, the
payment rates that would be applicable in those years using
the calendar year 2009 Medicare physician fee schedule
conversion factor multiplied by the calendar year 2013 and
2014 relative value units in accordance with 42 CFR
447.405. If there is no applicable rate established by
Medicare, the reimbursement shall be the rate specified in a
fee schedule established and announced by the Centers for
Medicare and Medicaid Services (CMS); or

b. provider’s actual billed charge for the service.

4. The department shall make payment to the provider
for the difference between the Medicaid rate and the
increased rate, if any.

K. - K.1.Reserved

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
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Services Financing, LR 36:1252 (June 2010), amended LR 36:2282
(October 2010), LR 37:904 (March 2011), LR 39:

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to all inquiries regarding this
Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Kathy H. Kliebert

Secretary
1309#075

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Professional Services Program
Reimbursement Methodology
Supplemental Payments
(LAC 50:1X.15151 and 15153)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts §15151 and §15153 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the social Security Act. This
Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S. 49:953
(B)(1) et seq., and shall be in effect for the maximum period
allowed under the Act or until adoption of the final Rule,
whichever occurs first.

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing adopted
provisions in the Professional Services Program to provide
supplemental payments to physicians and other eligible
professional service practitioners employed by state-owned
or operated entities (Louisiana Register, Volume 32, Number
6).

The department promulgated an Emergency Rule which
amended the provisions governing the reimbursement
methodology for professional services to provide a
supplemental payment to physicians and other professional
practitioners employed by, or under contract with, non-state
owned or operated governmental entities (Louisiana
Register, Volume 36, Number 6). In addition, this
Emergency Rule also repromulgated the provisions of the
June 20, 2006 Rule in a codified format for inclusion in the
Louisiana Administrative Code.

The department determined that the Emergency Rule to
redeclare these provisions was inadvertently omitted from
the October 2012 submission to the Office of State Register
for publication in the Louisiana Register. Therefore, the
department promulgated an Emergency Rule which amended
the provisions governing the reimbursement methodology
for professional services to assure compliance with the
technical requirements of R.S. 49:953, and to re-instate the
provisions of the July 1, 2010 Emergency Rule governing
the Professional Services Program and supplemental
payments for physicians and other professional practitioners
employed by, or under contract with, non-state owned or
operated governmental entities (Louisiana Register, Volume
39, Number 2). The Centers for Medicare and Medicaid

Louisiana Register Vol. 39, No. 09 September 20, 2013



Services (CMS) has already approved the corresponding
amendment to the Medicaid State Plan which governs these
supplemental payments. This Emergency Rule is being
promulgated to continue the provisions of the February 20,
2013 Emergency Rule. This action is being taken to promote
the health and welfare of Medicaid recipients by
encouraging continued provider participation in the
Medicaid Program to ensure recipient access to services.

Effective October 20, 2013, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
services rendered by physicians and other professional
service practitioners.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part IX. Professional Services Program
Subpart 15. Reimbursement

Chapter 151. Reimbursement Methodology
Subchapter F. Supplemental Payments
§15151. Qualifying Criteria — State Owned or Operated

Professional Services Practices

A. In order to qualify to receive supplemental payments,
physicians and other eligible professional service
practitioners must be:

1. licensed by the State of Louisiana;

2. enrolled as a Louisiana Medicaid provider; and

3. employed by a state-owned or operated entity, such
as a state-operated hospital or other state entity, including a
state academic health system, which:

a. has been designated by the bureau as an essential
provider; and

b. has furnished satisfactory data to DHH regarding
the commercial insurance payments made to its employed
physicians and other professional service practitioners.

B. The supplemental payment to each qualifying
physician or other eligible professional services practitioner
in the practice plan will equal the difference between the
Medicaid payments otherwise made to these qualifying
providers for professional services and the average amount
that would have been paid at the equivalent community rate.
The community rate is defined as the average amount that
would have been paid by commercial insurers for the same
services.

C. The supplemental payments shall be calculated by
applying a conversion factor to actual charges for claims
paid during a quarter for Medicaid services provided by the
state-owned or operated practice plan providers. The
commercial payments and respective charges shall be
obtained for the state fiscal year preceding the
reimbursement year. If this data is not provided satisfactorily
to DHH, the default conversion factor shall equal “1”. This
conversion factor shall be established annually for qualifying
physicians/practitioners by:

1. determining the amount that private commercial
insurance companies paid for commercial claims submitted
by the state-owned or operated practice plan or entity; and

2. dividing that amount by the respective charges for
these payers.

D. The actual charges for paid Medicaid services shall be
multiplied by the conversion factor to determine the
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maximum allowable Medicaid reimbursement. For eligible
non-physician practitioners, the maximum allowable
Medicaid reimbursement shall be limited to 80 percent of
this amount.

E. The actual base Medicaid payments to the qualifying
physicians/practitioners employed by a state-owned or
operated entity shall then be subtracted from the maximum
Medicaid reimbursable amount to determine the
supplemental payment amount.

F. The supplemental payment for services provided by
the qualifying state-owned or operated physician practice
plan will be implemented through a quarterly supplemental
payment to providers, based on specific Medicaid paid claim
data.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 39:
§15153. Qualifying Criteria — Non-State Owned or

Operated Professional Services Practices

A. Effective for dates of service on or after February 20,
2013, physicians and other professional service practitioners
who are employed by, or under contract with, a non-state
owned or operated governmental entity, such as a non-state
owned or operated public hospital, may qualify for
supplemental payments for services rendered to Medicaid
recipients. To qualify for the supplemental payment, the
physician or professional service practitioner must be:

1. licensed by the state of Louisiana; and

2. enrolled as a Louisiana Medicaid provider.

B. The supplemental payment will be determined in a
manner to bring payments for these services up to the
community rate level.

1. For purposes of these provisions, the community
rate shall be defined as the rates paid by commercial payers
for the same service.

C. The non-state governmental entity shall periodically
furnish satisfactory data for calculating the community rate
as requested by DHH.

D. The supplemental payment amount shall be
determined by establishing a Medicare to community rate
conversion factor for the physician or physician practice
plan. At the end of each quarter, for each Medicaid claim
paid during the quarter, a Medicare payment amount will be
calculated and the Medicare to community rate conversion
factor will be applied to the result. Medicaid payments made
for the claims paid during the quarter will then be subtracted
from this amount to establish the supplemental payment
amount for that quarter.

E. The supplemental payments shall be made on a
quarterly basis and the Medicare to community rate
conversion factor shall be recalculated periodically as
determined by the department.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 39:

Interested persons may submit written comments to J.
Ruth Kennedy, Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. She is
responsible for responding to inquiries regarding this



Emergency Rule. A copy of this Emergency Rule is available
for review by interested parties at parish Medicaid offices.

Kathy H. Kliebert

Secretary
1309#076

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Targeted Case Management—HIV Coverage Termination
(LAC 50:XV.10505, 10701 and Chapter 119)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:XV.10505,
§10701 and repeals Chapter 119 in the Medical Assistance
Program as authorized by R.S. 36:254 and pursuant to Title
XIX of the Social Security Act and as directed by Act 13 of
the 2012 Regular Session of the Louisiana Legislature which
states: “The secretary is directed to utilize various cost
containment measures to ensure expenditures remain at the
level appropriated in this Schedule, including but not limited
to precertification, preadmission screening, diversion, fraud
control, utilization review and management, prior
authorization, service limitations, drug therapy management,
disease management, cost sharing, and other measures as
permitted under federal law.” This Emergency Rule is
promulgated in accordance with the provisions of the
Administrative Procedure Act, R. S. 49:953(B)(1) et seq.,
and shall be in effect for the maximum period allowed under
the Act or until adoption of the final Rule, whichever occurs
first.

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Public Health
(OPH) amended the provisions governing the reimbursement
of targeted case management (TCM) services rendered by
the Office of Public Health in the Nurse Family Partnership
Program in order to establish Medicaid payment of
uncompensated care costs for services rendered by OPH to
Medicaid eligible recipients (Louisiana Register, Volume 39,
Number 1).

Due to a budgetary shortfall in state fiscal year 2013, the
Department of Health and Hospitals, Bureau of Health
Services Financing promulgated an Emergency Rule which
amended the provisions governing targeted case
management in order to terminate the coverage and
Medicaid reimbursement of TCM services rendered to HIV
disabled individuals (Louisiana Register, Volume 39,
Number 1). This Emergency Rule is being promulgated to
continue the provisions of the February 1, 2013 Emergency
Rule. This action is being taken to avoid a budget deficit in
the medical assistance programs.

Effective October 1, 2013, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing targeted case management in order to
terminate the coverage of services rendered to HIV disabled
individuals.
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Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XV. Services for Special Populations
Subpart 7. Targeted Case Management
Chapter 105. Provider Participation
§10505. Staff Education and Experience
A.-D.2.
E. Case Manager Trainee
1. The case management agency must obtain prior
approval from the Bureau before a case management trainee
can be hired. The maximum allowable caseload for a case
manager trainee is 20 recipients. The case management
trainee position may be utilized to provide services to the
following target populations:

a. ...
b. New Opportunities Waiver;
c. Elderly and Disabled Adult Waiver;
d. Targeted EPSDT; and
e. Children’s Choice Waiver.
f.  Repealed.
2.-2.e.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Burecau of
Community Supports and Services, LR 30:1038 (May 2004),
amended by the Department of Health and Hospitals, Office of the
Secretary, Office for Citizens with Developmental Disabilities, LR
32:1608 (September 2006), amended LR 34:663 (April 2008),
amended by the Department of Health and Hospitals, Bureau of
Health Services Financing, LR 39:

Chapter 107. Reimbursement

§10701. Reimbursement

A.-H3a.
I.  Effective for dates of service on or after February 1,
2013, reimbursement shall not be made for -case

management services rendered to HIV disabled individuals.

AUTHORITY NOTE: 